
would, without doubt, be welcome. If there
could be some substantial expression by our So-
ciety of appreciation of his work, it would be
fitting.

DANGER INCIDENT TO EMPLOYMENT
OF CHIROPRACTORS

The New York Times has reported two cases
of appendicitis treated by chiropractors, both
resulting in death. Although the parents of
the patients were justly alarmed by the cruel
manipulations of the "chiropractors, they were
beguiled by the assertions of these pretenders
to procrastinate until too late to bring ef-
fective treatment to the sufferers.

Several other cases are under investigation,
and may result in suits at law. Large numbers
of these unqualified men are being sent forth,
each year, from the chiropractic schools, and
state after state has legalized this cult. Massa-
chusetts will be assailed. People should be in-
structed. Doctors should read the reports sub-
mitted by Dr. Channing Frothingham, which
have been published in the Journal.

MEDICAL INSPECTION OF BOSTON
SCHOOLS

The chart showing some of the details inci-
dent to the management of communicable dis-
eases among Boston school children is of inter-
est to all who have to do with these problems
(see following page).

Although there is a difference of opinion
among epidemiologists as to the period during
which some diseases may be transmitted, Bos-
ton is adopting the conservative policy which
has been quite general for many years.

One may be pardoned for suggesting that
since vaccination is urged for protection against
smallpox, that the Schick test should be used for
determining the susceptibility to diphtheria, and
also the employment of toxin-antitoxin as a pre-
ventive in the non-immune. Even if the city
is not prepared to undertake this work, advice
to parents is timely.

Diphtheria kills more children in Massachu-
setts than smallpox, and yet, under present
well-known methods, is almost as controllable.
Massachusetts had 885 cases of diphtheria re-
ported during October of this year, and the
number increased to 1185 in November. If
these were smallpox figures, there would be gen-
eral alarm. The mortality percentage in diph-
theria is often higher than is found in small-
pox epidemics of mild type.

If boards of health and family physicians are

not efficiently dealing with a disease which is
manageable to a large extent, the bogey of state
medicine will become a living reality, for the
people will demand it. Wherever there seems
to be a failure to meet the demands of the peo-
ple for relief, there will be some substitution
for medical service. Note, for example, what
Dr. Frothingham has said about osteopathy and
chiropractice.

RÉSUMÉ OF COMMUNICABLE DISEASES

NOVEMBER, 1921.

General Prevalence.
There were 5,421 cases of communicable ^dis-

eases reported for this month. This represents
moderate increases in the reported incidence of
all the common communicable diseases.

Anterior Poliomyelitis was reported in 15 in-
stances; total for previous month was 27 cases.

Chicken-pox.—There were 646 cases reported
for this month, as compared with 248 for Oc-
tober. This is about the number expected for
this month.

Diphtheria increased from 885 cases for Oc-
tober to 1,185 for this month. The reports were
from all parts of the state, rather than from
any particular locality. This high monthly in-
cidence has not been reached in several years.

Dog-bite requiring antirabic treatment was

reported 12 times.
Gonorrhea and Syphilis were reported in

about the usual numbers—460 for the former,
208 for the latter.

Influenza.—There were 30 eases reported for
the current month.

Measles jumped from 313 cases to 578 cases.
This does not represent a large report for this
disease, at this period of the year.

Lobar Pneumonia.—There were 353 cases of
lobar pneumonia reported for this month, as
compared with 191 for last month. This rep-
resents the usual increase at this season of the
year.

Scarlet Fever increased from 431 cases in Oc-
tober to 660 for this month. This is about the
usual number reported at this time.

Smallpox.—One case was reported. This was

part of the outbreak reported last month.
Tuberculosis, Pulmonary.—There were 505

cases reported during this month ; total for last
month, 499.

Typhoid Fever.—There were 59 cases of ty-
phoid reported for this month. During Novem-
ber, 1920, there were 83 cases reported.

Whooping-cough.—There were 223 cases re-
ported. This represents a small report.

RARE DISEASES.

Anterior Poliomyelitis was reported from
Amesbury, 1 ; Ayer, 1 ; Boston, 2 ; Braintree,
1 ; Chelsea, 1 ; Fitchburg, 1 ; Hopedale, 1 ;

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on June 27, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



Boston Public Schools-Department oï Medical Inspection
JULY, 1921

Chart Showing Periods of Exclusion From and Time of Readmission To Public Schools of Pupils and
Teachers Who Have Had or Who May Have Been Exposed to Communicable Diseases

QUMUWTlK PERIOD FOR PATIENT
PRESCRIBED BY HFJUH DEPÎSTKENT PITÎUT TO BE EXCLUDED FRO« SCHOOL

PUPILS OR TEACHERS EXPOSED TO BE EXCLUDED FROM SCHOOL  

Acute Anterior Poliomyelitistlnfantil« Paralysis»
For three weeks t For two weeks From

date of last exposure.
Most communicable

Chicken Pox Until all crusts and opea le
lions heve disappeared

Por three weeks from
date of last exposure.

Important because of possible con-
st on with Smallpox.

Diphtheria Until two successive negative
cultures from nose and throat
have been obtained—the second
culture to be taken from patient
by agent of Health Department.

Until two successive negative
cultures from nose and throat
have been obtained—the second
culture to be taken from patient
by agent of Uealtb Department.

For one week from date of last exposure or until
evidence of two successive negative cultures obtained
at interval of Forty-eight hours is presented to and ap-
proved by school physician.

A previous attack does mit necessarily
confer immunity. Carriers should be
isolated and released in the same man-
ner as clinical cases. Wlicu tbc disease
is discovered in classroom all children
should be examined tud those with sore
'.hroats excluded. Cultures should be
taken by school physician of all inti-
mate contacts. If second case occurs m
classroom, cultures of ill children
should be la ken.

Epidemic Cerebro-Spinal
Meningitis

For one week from termination of quarantine. Infection apparent ly conveyed i Im-Hy
by earners, hence necessity of exclud-
ing pupils who have been in close eoit-

German Measles Until eruption naa disappeared;
at least eight daya (rom onset.

Por three weeks from
date of last exposure.

Influenza Untd recovery—isolation until
catarrhal Symptoms have disap-peared.

No exclusion. Immediate ^esl in bed is important iq
preventing complications.

Measles From onset of suspicious symp-
toms until eight days after ap-
pearance of eruption.

From onset of suspicious symp-
toms until ten days after disap-
pearance of eruption.

Por two weeks from
date of last exposure.

During outbreak all children luivmg
temperature over 99 degrees F , should
be excluded and Health Departmentnotified.

Mumps Until all swelling i.nd tender-
icss have disappeared.

Not less than three weeks I rom

onset and only when one week has
e lapsed s i n ce e ubsidence of swell t n g.

For three weeks from
laie of last exposure.

Scarlet Fever From beginning of suspicious
symptoms until desquamationhas ceased and (here is no dis-
charge from ears or nose, and
until 'concomitant wounds or
other open lesions have pealed.

From beginning of suspicious
symptoms until desquamât lou
has ceased and there ia no dis-
charge from ears or nose, and
until , concomitant wounds or
other open lesiona have healed.

Por one week from date
oí last exposure.-

When the disease is discovered m
classruom all children should be exam-
ined and those with sore throats should
be excluded and Health Department
notified. Releases are made by medical
inspector of the Health Department
upon recommendation of attending
physician.

Septic Sore Throat Until five days after disappe"
anee of symptoms.

Por one week from date
of last exposure.

Very apt lo occur in epidemics due
Lo milk contaminated by patient suf-
fering from disease.

Smallpox Cutil all scabs and crusts bave
disappeared and any open lesions
of any character aTe absolutely

Until all scabs and crusts have
disappeared and any open lesions
of any character are absolutely

No exclusion. Immunity
here means satisfactory
evidence of having had
disease.

For eighteen days from
date of last exposure. (Ex-
perience with the type of
Smallpox now prevailing
in the United Slates seems
to make it probable that
the period of incubation
may be as long as 18 days.)

When disease is discovered in class-
room, all pupils exposed who have not
been'successfully vaccinated within five
years should be successfully vaccinated,
or excluded for a period of two weeks.

All cases in Boston are removed to
hospital.

Trachoma
Whenever aud so long as there

ib any conjunctivitis or visiblepathological secretion in the eyes.

Chronic disease lasting loi years, f»
manifests exacerbations from lime lo Hue
characterized by active conjunctivitis and.
visible pathological secretions. Contacts
should always be carefully examined.

Typhoid Fever
Until temperature has Been

normal for not lesa than two
These pupils may be ad-

mitted under the observa-
tion of the school physi-
cian.

Pood handlers are required I
two negative bacteriological ex
lions before being released.

Lav,

Typhus Fever Until patient bus been abso-
lutely freed Trom lice and from
opportunity to be bitten by lice.

Until patient bas Deen abso-
lutely freed from lice and from
opportunity to be bitten by lice.

Fur twenty days from dale of. last exposure. All contacts are de luused and held
for observation for twenty daya.

Whooping Cough
Until one week from date of

last characteristic cough and
eight weeks from onset of disease.

For two weeks from
date of last exposure-

Dunng period of quarantine case«
are under supervision of Uealtb De-
partment. After three weeks super-
vision cases are left lo attending phy
sician or family

* Evidence of previous attacks of communicable diseases must be satisiactory to the school physician.
Reattmissiou to schools of pupils and teacners excluded on account of communicable disease is authorized only upon presentation

of a certificate from the Health Department, its agent, or from attending physician.
Tee daily bulletin of tne Healtn Department is sent to each school physician and principal who mil carefully note releases.

These releases may be considered as certificates of the Health Department.
The tact mat a child <s released Trom qua ranima indicates that the Health Department toua.tiers danger of coniagion nas passed;

but it does not ueeessanly mean that the patient is Able* to return to school. Often a pupil is in a debilitated condiliou
alter communicable disease, and his 8>sieni susceptible to other ailmeuls. Eteadnussiun resis with the school physician, and
m some cases be may hud it necessary for the child's welfare and the public health lo advise parents not to allow the child
to return to seboui until be baa fully recuperated.

The period of exclusion loi all communicable diseases' not designated on lins chart shall be left to ibo discretion of the school
physician after consultation with the principal of the school.

Kcaomitsi^J to school afiei exclusion for Pediculosis wüJ be authorized when condition is remedied

Leominster, 1 ; Marblehead, 1 ; Northampton,
1 ; Norwood, 1 ; Reading, 1 ; Salem, 1 ; Wal-
pole, 1. Total, 15.

Dog-bite requiring anti-rabic treatment was
reported from Billerica, 2 ; Boston, 2 ; Brook-
line, 1 ; Chelmsford, 1 ; Everett, 1 ; Fall River,
2 ; Lowell, 1 ; Taunton, 2. Total, 12.

Encephalitis Lethargica was reported from
Bedford. 1 ; Boston, 4 ; Danvers, 1 : Milford,
1; Somerville, 1. Total, 8.

Epidemie Cerebrospinal Meningitis was re-

ported from Belmont, 1 ; Beverly, 1 ; Boston,
11; Chicopee, 1; Lynn, 1; New Bedford, 1;
Norwood, 1; Southbridge, 1. Total, 18.

Hookworm was reported from Boston, 1.
Malaria was reported from Holyoke, 1.
Pellagra was reported from Boston, 1.
Septic Sore Throat was reported from Bos-

ton, 8; Methuen, 1; New Bedford, 1; New-
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buryport, 1 ; Westport, 1 ; "West Springfield,
1; Wintbrop, 1. Total, 14.

Smallpox was reported from Worcester, 1.
Tetanus was reported from Fitcbburg, 1;

Pittsfield, 1; Springfield, 1. Total, 3.
Trachoma was reported from Boston, 1 ; Cam-

bridge, 1 ; Lynn, 1 ; Methuen, 1 ; Taunton, 1 ;
Worcester, 1. Total, 6.

Trichinosis was reported from Worcester, 1.

NEWS ITEMS
Caebon tetrachloride, popular as a non-

explosive, cleansing agent, and also as a fire ex-

tinguisher, has been found by the Department
of Agriculture to be an anthelmintie of value
in animals. Experiments thus far conducted in
treating human hookworm victims show favor-
able results. It may prove to be of value in
other intestinal parasites.

Technical Surgical Exhibit.
—

On Janu-
ary 9th and 10th, 1922, there will be
held at the Copley-Plaza Hotel, the second ex-
hibition of the manufacturers and importers of
surgical instruments and appliances. The first
exhibition was held in Philadelphia last Septem-ber and created a wide interest among the medi-
cal profession and hospital superintendents.
Many new instruments and appliances will be
shown and demonstrated by the leading manu-
facturers of this country, and the representa-
tives of foreign manufacturers. The Boston
Surgical Trade Association, which includes the
leading retailers of this city, have made ar-
rangements for this exhibition, and cordiallyinvite all members of the profession to attend.
Tickets of admission may_be obtained from any
of the local dealers mentioned on another page
of the Journal.

TheMassachusetts MedicalSociety

NOTES FROM DISTRICT SOCIETIES.
Worcester District Medical Society.—The

largest attended meeting of the Society for the
year was held at St. Vincent's Hospital, Worces-
ter, December 14, 1921, at 4.15 p.m. The pro-
gram consisted of a number of short papers by
members of the Hospital Staff.

Dr. Timothy J. Foley reported a case of
Adeno-carcinoma of the Stomach associated with
diabetes, with few stomach symptoms.

Dr. M. M. Jordan reported a case of Lead
Encephalitis caused by drinking alcoholic
distillates made in a still with a lead coil.

Dr. Clara Fitzgerald reported a series of
three cases of spider bites, with sloughing of
the tissues and a peculiar, swampy odor.

Dr. John T. McGillicuddy reported a series

of casesi where the specialist could aid the gen-
eral practitioner in making a diagnosis.

Dr. A. E. O'Connell read a paper on X-ray
Diagnosis of Duodenal Ulcer.

Dr. Stephen A. Bergin reported a ease of
Haematuria in the Newborn, caused by a Uric
Acid Infarct of the Kidney.

The papers were discussed by Drs. Seeley,
George, Abbott, Phelps, McEvoy, and Hunt.

On motion of Dr. Ernest L. Hunt, it was
voted that, "The executive committee be em-
powered to cooperate with the Worcester Ex-
tension Course and such other organizations as
they see fit to invite, to collaborate in entertain-
ing Dr. Joseph Colt Bloodgood and conducting
a public lecture in the interest of cancer
control. ' '

It is expected to hold this meeting some time
in February.

Mr. G. H. Crosbie explained the recent
agreement with the Society for group insurance.

After the meeting the new wing of the Hos-
pital was inspected and then the members of
the Society were served refreshments. On mo-
tion of Dr. John C. Berry, the Sisters and Trus-
tees of the Hospital were given a vote of thanks
for their hospitality.

At 7.15, the members were invited to attend
the regular lecture of the Harvard Extension
Course, given by Dr. John L. Morse, on Acute
Respiratory Diseases in Children.

One hundred and five members of the Society
were present.

Essex North District Medical Society.—
A semi-annual meeting of this Society will be
held in Centre Church vestries, Main Street,
corner of Vestry Street opposite City Hall,
Haverhill (Tel. 548), Wednesday, January 4,
1922. Dinner will be served at 12 sharp. Fol-
lowing the dinner the business meeting will
occur. The following papers will then be
presented :

L. H. Spooner, M.D., of Boston, on Staff of
Out-Patient Department, Massachusetts Gen-
eral Hospital, will talk on his specialty, "Spe-
cific Diagnosis and Treatment of Pneumonia."
(40 minutes.)

W. Whittemore. M.D.. of Boston, on "The
Surgical Treatment of Acute and Chronic Em-
pyema." (40 minutes.)

J. W. Bartol. M.D.. of Boston, President of
the Massachusetts Medical Societv. will be pres-
ent as our guest, and address the Society.

Discussions are invited upon the above mat-
ters at the end of the program. (5 minutes
each.)

The annual assessment may be paid at this
meeting.

F. W. Snow, M.D., Près.
J. Forrest Burnham, M.D., Sec,

567 Haverhill St., Lawrence, Mass.
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